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[ sian wo. vee. pist. wo. [ YT erimany ne. orst. M-_,L_O_éﬂ.-mmmu No....i.g'_g:):}...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.” If lnstitution: residence befors

B . COUNTY _STATE ,,. . : eusetonr,
() - Jackson : ¥issouri b COUNTY  tackson ‘“_'\"“
b. CITY (It cutelde corporate lidiita, writs RURAL and give c. LENGTH OF || . CITY (f outside corporata limits, write RURAL snd give towsship) s
O . townabip) | STAY (in this place) OR - . \
TowN . Kansas City SYFARS TOWN  Kansas City 2 %j }f
in hoapltal or instivgti . . STREET. ! g
d. FIE|Jé)-SLP¥I'AANIl..E OF (If not in or ion, give streat add orl d ASDTDR (If Turat, give loeation} ﬁ? w l ..
msnTUTION General Hospital No. 1 1324 E. L3 St. & i
3. NAME OF & (First b. (Midd] L (L
e a. (First) (Middle} e ( “ﬂ'j:h th 4. DATE (Month)  (Day) (Yean
{Twpe or Print) Edward Q- DEATH 3 - 13 50
5, SEX o l 6. COLOR OR RACE | 7. #ARIHEDD. llgis\ygscnésamso. 8. DATE OF BIRTH 9, AGE n yeusa| o or0cn | Dg W UWOER 4 HES.
* . - (Bpecify) ’ Laat birthday)} L Hours | “Min.
E Marries 3 |Mae-1- LE7¢ [75yeans| | l
102. USUAL DCCUPATION (Qive kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreigs sountry) _0 12. CITIZEN OF WHAT
ne during most of working life, sven If retired) |~ . DUSTRY . 0 : A NTRY?
ARMER - Linaoin County Missovr] US4
138., FATHER'S NAME co 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG—SR WIFE

———

MHenry . Fietn  ANsyvwnaw BresemeyerIMrs, Emecie E Fiery

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT S SIGNATURE OR NAM ADDRE
(Yes. 20, ¢x yoknown) | (If yes. give war or dates of service) NO. M - 5‘3?‘-& ?_;
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18. CAUSE QF DEATH ' : MEDICAL CERTIFICATION INTERVAL BETWEEN.

Enter only onecsuseper | 1. DISEASE OR CONDITION _ B h . ONSET AND DEATH

Yine for (33, (by. and () | DIRECTLY LEADING TO DEATH® i) ronchopneunonia

*This docs mot meon ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} i
«w || asheart foBure, asthenda, . |..rise fo the above canse (o) slating e T I e et et

etc. Ii means the dis. | ¢ underljing couse last, . )

eate, injury, or complica- = - v - DUE TD (_c) — R -

tion which esused death. | 1. OTHER SIGNIFICANT CONDITIONS ~~ ~'"~ ~ Prostatic hypertrophy with

" Conditions contriduting to the death but nof - .
related to the direare or condition cousing death. uremia B . . L4 *
19a. DATE OF OPERA--| 196. MAJOR FINDINGS OF OPERATION' SYE P Y | ’ " | 20. AUTOPSY?
TION .
) N P S L , ' ves [ wo [x]

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.g..incrabous | 2Ic, (CITY, TOWN. OR TOWNSHIP) _ | (COUNTY) .. . (STATE) .
SUICIDE homa, farm, faetory, sireot, offios bidy.. ste.) L - S
HOMICIDE ]

21d, TIME  {Menth)  {Dayd (Toar) mm) 21e, INJURY CCCURRED | 21f. HOW DID iINJURY OCCUR?
OF - . . WHILEAT[—] NOTWHILET e ,

" INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from _Febae 27 19_5.0. to _March 13 19_5.0, that I last saw the deceased
alive on __Mapeh 13, 19_59., and that death occurred af _E)i:QSAm from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

Zia. SIGNATURE Wm. w, Hart U ortitle) | 23b. ADDRESS 23c. DATE SIGNED
T ) j ‘Hed, Dir. Gen'l HoSp. ~ ~ -+ !+ 3-13-50
24n. BhHHHA b, DATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Clty. town, or county), (Btate)
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REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GHATURE




STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by ms, or by.

Student Embeimer Mo,

working under my personal supervision,

Student seevieressess Signed.{ W% %—4"‘7—

Student Embalmer : X Licensed Embalmer No éL 720 A 4
P. 0. Address /,‘{‘ . *

Nom: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (detocomply wi
the above constitutes grounds for revocation of license,)
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